THE DIVISION OF HEALTH OF MISSOURI 425’77

1. Health, 9.5?
Javare  CFILEDNQY 221 STANDARD CERTIFICATE OF DEATH STATE FILE NUWBER
babic 31 10927
th Service _R_agisrrulioq District Now oo Primary Reg:siruhon Dlslm:! Ho. -_1_(_)02 et e Reglumr s N ——e
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. |f institution:-Residence bahre
5. 300 a. COUNTY a. STATE Mo, b. COUNTY «dm'u'?)’
v. 1-57 fb chY {If outside corporate limits, give TOWNSHIP only) | lnside Limits .. CBTRY Inside Limits
. TOwN S3t. Loygis Yes (] Ne [ TOWN St. Loulg Yes{] No[]
-) c. FgLL NAMEOOF {If NOT in hespital, give locailon) Length of stay in 1b d. TREEE {If outside, give location} Reside on Farm
HOSPITAL OR DRRE
INSTITUTION DC"E'FHR D OQA.TJ lC lty ,g BR h_ooeA I\;. 218t. St. YGSD NDD
3. NAME OF DECEASED Firsy Middle Last 4. DATE Maonth Doy Yaar
{Type or print) OF
George Albert Schlueter DEATH  11/8/57
5. SEX o 6. COLOR OR RACE T'MARRIEDDNEVER MARR!EDD 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER } YEAR I; UNDER 2:um25.
7 ".I WIDOWEDD é : r / 8 8 lughlrrhduy) Months [ Days ours ] n.
bl Vi ovofged}]  liarch25/189 9
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 6 12. CITIZEN OF WHAT COUNTRY?
duting I of vmrkmg lile, aven if retired) INDUST Y . . .
ab Helner St. Louis J.8.48,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U‘SBA.NI:_D OR WIFE
Charles Schlueter Yiatlie Diclkman —————m
15. WAS DE‘CEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Y.". ;B Wwnkngwn s, ¥a war of dates of service, .
TR e e e 1019303 -385%H P’[arv}ermann 002 p N, 21af, af

18. CAUSE OF DEATH {(Enter only one caugeP for {a}, (b), and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ; ’ - ONSET AND DEATH
IMMEDIATE CAUSE (a) — 4 ‘/W
- ~
Conditions, if eny, DUE TO (b} @MM—‘i uﬁw

which gave rizs ta }

above cause (),
stating the unders

© USE ONLY BLACK INK OR RIéBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nemenclature in item 18. No symptoms will be listed.

z Iylhg cause last. DUE TO {c) : e

5 == © PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retoted 1o the terminal diasose condlition given in PART | (0) 19. WAS AUFOPSY
2 S ' L2 ,. ERFORMED?
k] £ e/ Espd NO[]
- 2| 200.- ACCIDENT - -SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. {Enter nature of injury in.PART | or PART Il of item 18.) ‘r
= [T}

° o | O d

: g2

v Ut 20c. TIME OF .Hour Month, Day, Year T R -
5 i INJURY a.m.

§ k3 p.m.

€ 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.q., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE D form, factory, street, of?n:e bidg., etc.) . . .
&g AT WORK el Ll .

£ 21. 1 nﬂeﬂded the d d from ; Z and last Suw: alive on

“ . - R -

H Doath occmred c' - /?’-2 - m on the dote stated aboves; and to the bast of my knowledge, from the causes stated.
§ e) A ,m ADDRESS ‘ 22¢. DATE SIGNED
o
- m / \; 2 N7 W RV J:-J']

11/11/57 akewood Park Cemet . -}“t.uoms .. Mo,

B 1
24. FUNERAL DIRECTOR ADDRESS s 25- DA_TE RECD, BY LOCAL REG. | 25./RHG) AR'S SIGNATUR -*
jobert D. Kinealy 2228 St.LouisAye. NOV 1857 v A
/,/~ xa

23h. DATE %E OF CEMETERY OR cnem\ronv i 4. LOCATION (Clty, town, of coumy) (State} -
1

{Licenssd Embalmar's Statement on Reverss Side)
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) t
STATEMENT BY LICENSED EMBALMER
l'hereby cé&ify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ....oviirirrnrrienn trerhvastensereveteenentuenaerrershtietnansatanTTrrsbaatnes .» Student Embalmer No. .......0......c.c..

working under my personal supervision.

Student «veoviviiimi e
Signature of Student Embalmer

- : - . | _ Llcensed Embalmer No.. fffal
_ _ - © P.0. Address ﬁ\z"““//d .

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocation of hcense)

a if embalmed by a STUDENT, he also shall sign in his OWN handwntmg UL . T
lf tl'us body is not embalmed t'act should be so stated above. o _ . -
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